Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE
Kathe-ine Harris
Secret iry of State
DIVISION OF CORPORATIONS

OOCUMENT # P97000026930

1. Corporztion Name

CHILTON CONSTRUCTION, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 029 ***150.00

VRURAR O MR

Principat P ace of Business Mailing Address
7390 NW 45TH LANE 7390 NW 45TH LANE
OCALA FL 4482 OCALA FL 4482
us us DO NOT WRITE iIN THIS SPACE
3, Date Incorporated or Qualifed
03/20/1997
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 12088 8 Ry 24 6] \20%% o Brwg 27 59-3440088 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uie. 2p et ‘ wie. Ap e ! 5. Cerlifcate of Status Desired O $8.75 Add_monal
;] ?I Fee Required
City & State City & State ot 6. Electicn Gampaign Financing O 5500 IAay Be
Fzﬂ OC—UM :- \ |28 S t o 5 o 5(\ Trust FFund Contribution Added tu Fees
Zip CUU'_“? Zip Country 8. This corporation owes the current year Intangible {-
;‘1 3"\L\‘6 T E"5—I U > EI %L{ "{% 1 [m ) ’\ Personal Property Tax. CJves “INo
9. Name and Adcress of Current Registerad Agent 10. Name and Address of New Registere¢ d Agent
T o 81| Name
PAYNTER, LAURA 5 oot Al TP 0 Bo: Nurher = Tiot Acceptab]
?, L . cceplable
7400 NW 45TH LANE treet Address { o). Number is No p }
OCALA FL 34482 83

34| City

FL

las Zip Code

agent. | am familiar with, and a.:cept the obligal ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sictions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its rggislered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. 1 hereby accept the appointment as reg istered

SIGNATURE
Signalure, typad or printed ni me of registered agen and fitla If applicable {NO E: Registered Agent signalure req rired when DATE
12. OFFICERS ANIY DIRECTCRS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE D [ DELETE 11 TME [} Change [ Addition
NAME PAYNTER, LAURA 1.2 NAME |0 AT \aura
srReeTaoDRr 55| 7390 NW 45TH LANE 13STREETADDRESS | {14 YA l\fi \\—UJ\{ FA|
CITY-5T-2PP QCALA FL 34482 14 CITY-ST-ZIP Dealo Y\ 2448L
TME [ DELETE 2.1 TIME JChange [ Addition
NAME 22 NAME
STREET ADDR! 8§ 2.3 STREET ADDRESS
CITY-5T-ZP 2 4 CITY-ST-ZIP
TIMLE [ OELETE 33 TMLE JChange [ Addition
NAME 32 NAME
STREET ADDR! S5 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TILE [J DELETE 51 TINLE [Chenge ] Addilion
NAME 5.2 NAME
STREET ADDR! 85 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TIMLE [ DELETE 61TME ] Change {0 Addition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZP

14. | herely certify that the information supplied wit this filing does not qualify 1or the exemption stated i1 Section 119.0:°(3)(i), Florida Statutes. | further certify that the information
indicatzd on this annual report r supplemental annual report is true and accurate and that my signature shail have th.e same legal effect as if made uder cath: that | am an
officer or director of the corpor:ition or the recei riptee empowered to execute this report as re juired by Chapter 807, Florida Statutes: and tha my name appears in

with all other like empowered.

Block 12 or Block 13 if change«!, of on zn attachmen an addres
SIGNATURE: AMAL

SIGNATURE AND TYPED OR PRINTED NAyDF SIGNING OFFICE R OR DIRECTOR

0491014

CR2E034 (11/98)

$3b-91_ Ssr-Ld-liy.

Daytime Phone #



